State of Maine
Procurement Justification Form

ART |: OVERVIEW
DHHS/OBH/Jessica Pollard/Christie Goodman

_ | Nancy Tan/Eliza Fielding

Ongma; swo 000.00

" | Revised $330,000.00

| Amendment $160,000.00 Advantage CT/RQS# :'

20210122000000002097

Proposed Start Date

_ Proposed: End Date:
1 New: End Date:

| 1/15/2021

: ;-Effectrve Datei-’: 5/1/2021

te::| 6/30/2021

e: ] 5/31/2022

-+ Affiliated HealthCare Manag.erﬁéht
i-| Brewer, ME 04412

Employee Wellness and Resiliency Support Training

£ Eregeney

F. University Cooperative Project | X

PART [il: SUPPLEMENT.

the end date 1o 5/31/2022.

supports.

"i.'.h"e purpoé‘e' of ‘t.‘hssk amendment is 'to' édd ohothor target Vor.idlén"co (healthcare workers) to the éérﬁe scope of
work. This amendment will also include an addition of another COVID related federal grant and an extensicen of
This contract was part of the StrengthenME grant proposal. The Provider will develop and deliver free employee

stress management, weliness, and resiliency support sessions to employees working for Maine organizations
and agencies responding to the COVID pandemic that lack Employee Assistance Program or other weliness
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PART lil: SUPPLEM AL QUESTIONS

The Department researched potential providers and was able to negotiate a successful contract with Affiliated
HealthCare Management to ensure Maine organizations and agencies responding o the COVID pandemic will
have sufficient access to an Employee Assistance Program or other wellness supports for the immediate
COVID-19 related needs (refer to the Governor's Proclamation of State of Civil Emergency to Further Protect
Public Health).

Affiliated HealthCare Management has conducted over 110 pandemic-related trainings and ciinical services for
24 different companies, municipalities, and non-profit organizations.

L to. grantee.

The rates are based on upon negotiated costs and are in line with similar employee wellness trainingsf/initiatives.

The Department does not intend to RFP this service as it is for a limited period and only available due to the
State of Civil Emergency.

PART IV: APPROVALS

""" By signing belc;w, I/??gnify that | approve of this procurement request.

S Slgnature of requestmg
Department’s Commlssmner
S ' (or desngnee)

. Printed Name:

4
[~/ Ko

f\"’%z

- Signature of DAFS
Procurement Offlmal

cuSigned by: ; ]

| Date:

Pnnted Nama

LM %2BA3BFAF44C

Kathy Paque

Tte

6/10/2021
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